menopause are naturally more marked, for at those periods of life there is little or no a.strogenic hormone in the blood.
(2) This case is one of the rare examples of this group of tumours where the malignancy of the tumour is confirmed by clinical findings. It is not possible to diagnose malignancy (in the absence of invasive characteristics) on histological grounds alone. The general impression that granulosa-cell tumours are, in the main, benign, or at most, only locally malignant would appear to be too optimistic. Novak prefers to speak of the tumours not as granulosa-cell tumours but as granulosa-cell carcinomas. He has reviewed a series of 32 cases, and in the follow-up there was a clinical malignancy rate of 28-1%. (Novak & Brauner (1934) Amer. J. Obstet. Gynec., 28, 637) .
(3) Some patients do extremely well following upon operation. As it seems likely th,at there are grades -of malignancy in granulosa-cell carcinomas their radical removal should be undertaken even in those cases where the prognosi.s may seem clinically hopeless. Although sarcoma can occur in almbst any part of the body, those of the broad ligament represent the smallest group.
Myxosarcoma of the
They occur either as a primairy tumour, or as a sarcomatous degeneration of a true myoma of the *broad ligament. They may also be metastatic. The primary sarcoma, i.e. that which springs from the connective tissue of the broad ligament, is said to be more frequent, more malignant and to give rise to metastasis more rapidly than a secondary sarcomatous growth. It also grows more rapidly.
Histologically it derives from an undifferentiated embryonic tissue which is believed to commence to grow under the stimulus of an impulse such as puberty, trauma or the menopause.
The tumour does not cause typical symptoms so that it can be mistaken for a fibroid, ovarian cyst or a tumour of inflammatory nature. The length of time the tumour has existed before treatment in reported cases varies from one to several years; they are usually found between the ages of 40 and 60. Treatment.-Deep X-ray therapy might be worth a trial, especially in early cases with no metastases, but the prognosis is bad, even when the tumour has been entirely removed.
Suprarenal Heemorrhage Complicating the Puerperium.-LoIs E. HURTER, M.B., B.S.
This patient died suddenly of acute bilateral suprarenal haemorrhage on the 8th day of the puerperium, the cause of the haemorrhage being obscure.
Case report. The diagnosis lay between "incompatible blood transfusion" and "pulmonary embolism".
On examination the patient was restless, cyanosed, breathing was laboured, she lay curled up in bed and resented interference. The chest was clear, the upper abdomen was tender, there was no tenderness in the loins as by this time the loin pain had passed off. Continuous oxygen was given by nasal catheter and finally by a B.L.B. mask. Warmth was applied and an intramuscular injection of 2 c.c. coramirle was given. By 9 p.m. the general condition had greatly improved, the colour was good, the pulse below 100 and of better volume, the patient complained of no pain.
As the most likely diagnosis seemed to be incompatibility of the transfused blood, fluids were pressed by mouth and hot packs were applied to the loin, 60 grains of potassium citrate with 30 grains of sodium bicarb6nate were given by mouth 2-hourly.
By 10 p.m. the pulse had risen again to 130, but as the temperature was 104°this was thought to be reactionary. The patient was restless so morphia grain '/4 was given subcutaneously. The patient vomited twice more before midnight, 8 oz. and 6 oz., and one vomit was slightly blood-stained. She had been taking fluids well and appeared thirsty. A Ryle's tube was passed to save the patient the effort of vomiting and was aspirated hourly. An intravenous 5 % glucose saline drip was commenced. The colour remained good and apart from restlessness her condition was satisfactory, the pulse remaining about 130. 2 drm. of paraldehyde were given intramuscularly. At 8 a.m. next morning, 6.12.45, the patient suddenly collapsed again and the pulse rose to 160, there was air hunger and she became cyanosed and breathless. By daylight it was possible to see that the skin had a yellowish tinge and the patient appeared dehydrated, though her intake had exceeded her output by 2 pints during the night.
2 c.c. coramine were given, continuous oxygen and 10 minims of 1/1000 adrenalin intravenously. The intravenous drip was changed to 4-285 normal sodium sulphate solution.
On examination the patient was profoundly shocked, blood-pressure 40/20, but complaining of no pain. The chest was still clear. A further 2 c.c. of coramine was given intravenously. She rapidly lost consciousness, became comatose and died at 9.45 a.m. 6.12.45 despite all efforts at artificial respiration.
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The essential features of the post-mortem report were a yellowish pallor to the skin, but the conjunctivae were clear. There was a small haemorrhage beneath lower end of sternum. The upper air passages were congested, there was old tuberculous sca,rring at the right apex and chronic emphysema of the upper lobes of both lungs. There were patchy areas of haemorrhage in the right lower lobe. There was no pathological change in the cardiovascular system; in the alimentary system there was an area of hemorrhage the size of a five-shilling piece into the mucosa of the cardiac end of the stomach and there were small areas of haemorrhages into the mesenteric attachment of the jejunum. The liver weighed 1,720 grammes. The surface was mottled, there were small haemorrhages beneath the capsule on the inferior surface. The pattern was coarse and some excess fat was present. The gall-bladder and biliary passages were normal.
The kidneys were pale, the pyramids congested and cortices pale. The pelvis on each side was dilated and congested and there were small hemorrhages into the pelvis. The right ureter was slightly dilated. The bladder was normal and contained approximately 6 oz. of turbid pale urine.
Thie luterus was well contracted and small subperitoneal fibroids were present. There were small portions of fibrinous clot adherent to lining of uterus. The ovaries were normal with a corpus luteum present in right ovary.. The pelvic veins were healthy.
Brain, thyroid gland and pituitary gland appeared normal. Both suprarenal glands were enlarged, the left weighed 55 grammes and the right weighed 75 grammes (normal weig'ht 5 to 6 grammes). There was hemorrhage into medullary portions of both glands, the cortices were stretched and thinned.
Histologically the heart muscles showed cloudy swelling, the liver cells were swollen, but there was no evidence of necrosIs. The kidneys showed cloudy swelling of the tubule cells.
The supirarenals showed massive hamorrhage into the medullary portion of the glands extending into and between the cells of the cortex. There wa's no evidence of thrombosis of the suprarenal vessels.
Comment.-Very few cases of hamorrhage into the suprarenals in adults have been reported and of these only three have been associated with pregriancy. Hall & Hemkem reported a case in 1936 where there was haemorrhagic infarction of the suprarenal due to thrombosis of the suprarenal vein in a patient with hyperemesis gravidarum. Keele & Keele in 1942 described a case also due to thrombosis of the suprarenal vein in a patient who had reached the 7th mnonth of pregnancy. The third case, that of massive bilateral suprarenal ihemorrhage associated with necrosis of the liver during the puerperium, was described by Gladys Dodds in 1945. It appears that the causes of hamorrhage into the suprarenals are: Acute infective conditions, a general haemorrhagic state, and in the newborn where there is the possibility of trauma and toxins playing a part.
This case is clinically more like those occurring in acute infections, but there was no evidence of any such infection in life or at the post-mortem examination.
The striking features are the associated small haemorrhages with a possibility of a general hwmorrhagic state and the presence of shock which has been specifically excluded in other records. A transfusion reaction due to pyrogens has been considered and thought unlikely as no other such reaction occurred although the same citrate solution and same methods of storage had been used for blood given to other patients about the same time.
1 should like to thank Miss Gladys Hill for allowing me to report the case.
